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lateral sclerosis based on the underlying pathophysiology and long-term
follow-up assessment

NAKAYAMA, Yuki

13,500,000

1) 2

7 Stagel
8

Our progress was made as a result of this project as fellows, First we
identified predictors of impaired communication stage. Second, developed the concept of “ adverse
clinical signs” to delineate a group of conditions that compromise effective communication. Third,

brain imaging studies of the relationship between the tegmentum and communication stages showed
that atrophy of the periaqueductal gray matter is typically associated with Stage V disease (TLS).
Fourth, brain imaging studies of the relationship between the tegmentum and communication stages
showed that atrophy of the periaqueductal gray matter is tﬁpically associated with Stage V disease
(TLS). Fifth, evaluation of somatosensory and visually evoked potentials in Stage V patients
suggested that the visual pathway is less prone to degeneration than somatosensory and auditor
pathways in advanced ALS patients, who have damage to a variety of neural systems, including the
motor neurons.
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